.5, Departmant of Labar
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LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This repart is mandatary urder P L 85-157, as amended. Failure 1o comply may rasult in erminal prosecution, finas or civil panalties 35 provided by 28 U.5.C 433 or 440

Washington, DC 20210
Expires 11-30-2006

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

"1/ 1 /2003 theough: 12131 /7 2003

1, Fila Number U -~ 01952

4. Marme, file number, and addrass of labor organization.

3. Name and addrass of peraan filing.

e
Labor Organization File Numbar {][]{]-331

P.C. Box. Bldg.. Room Na.. if any P.O. Box, Building and Reom Number. ifany.  10th Floor

Straet

s Phﬂadﬂphla e rerenl o SEEIORERE TS e

Pennsylvania  2PCose+s 19103

State i" s S Hé&u¥arﬁ};ﬂu,””uua

] : in laba ZAMGR. o e o i e B i e i A A P AT S YFERVRRERRY |
| 5. Pasition in labor organizatio ; UH:E pTESTdEﬂt :
Enter appropriate data below If, during the past fiscal year, you ar your spouse or minor child directly or indirectly had any of the following interests
[except as specified in the exclusions set forth in the instructions):
| A Held an interast in, gngaged in transactions (including loans) with, or derived income or other economic benefit of
| manetary valua from an employer whose employees your arganization represents or is actively seeking o represent,
| 6. Name and address of Employer (including trade name, If any) | 7. Nature of Interast, Transaction, or Income.
| i L ST i o | P B i e
Marme : i
i ;
Trade Nama, if any: :
P.O. Box. Bldg., Room No., if any T L0 Ci i oA R e
7.b. Amount
NN et it . ﬁﬁﬁ |
A B B Frocisih e |
State : : ZIP Code + 4 ; |

Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this rapart {including the infarmation esntained in any accompanying documants). has been examined by the signatory and is, to the best of the
undersignad's knowladge and belief, true, correct, and complete. (See the section on penalties in the instructions. )

ot on

I Data
Fi

I

Signed (”Q/Lm.n (

B n BT LW e by V1 O

Telephone Number

Sarm LM-30 (20031 Page 10f 2



Mame of Person Filing L:’,nne Fox

File Numbear U- 01952

| 8. Held an interest in or derived incomea or econamic benafit with monetary value from a business (1) a
substantial part of which sonsists of buying from, selling or leasing to, or othersise dealing with the business
of an employer whose employeas your laber organization represents or is activaly seeking to represent, or
(2} any part of which consists of buying from or selling or laasing directly or indiractly ta, or otherwise
daealing with your labor arganization or with a trust in which your labor organization is interested,

8 Name and address of Business (including trade nama, if any).
name Amalgamated Bank

Trade Mame, if any:

| PO Bex, Bidg , Room No _if any
sreet 15 Union thar&
o New York

sate - New

.. ZPCoser4 10003

T

5. Business deals with:

¥ : a. Labor Organization
b. Trust

c. Employer

10, If 9 b. or 8.c. is checked give trust or @mployar's name.

Trade Nama, if any: -

P Q. Box, Bidg., Room No., if any

11.a. Mature of such dealing.

Rt S R P Sk
.~ $11,850 50 $237

e ae (115 Poprosirtedoar v o suchdoag______ $14,950
cay  New York 12.a. Nature of interest held or income received.

swe  New York $1,120.00 in dividends |

$11,600.00 in fees |

|

G =]

| C. Recaived from any employer (other than an employar coverad under parts A and B above)
| or from any laber relations consultant to an employer any payment of money or ather thing of value.

13 a. Name and address of Employer or Labor Relations Consultant
{including trade namea, if any).

Mama

Trade Name. if any:

P.O. Box, Bldg.. Room Mo, if any

14.a. Nature of payment.

Straat
-
Siate : ZIP Coda + 4 ©
R 14.b. Amount of payment.
130 Isthe Business an Employer : of Consullant @ 7

Farm LM-30 {2003}
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